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that society has a special responsibility to ensure that they receive appropriate care. Unlike adults, children have no political voice to raise on their own behalf in pursuing such care. Therefore, a voice must be raised for them. This committee's report is one such voice, but to sustain it, especially at the state and local level, the committee believes that entities such as those described above will be necessary.
Furthermore, advisory councils, in particular, are well suited to bringing to the table groups in the private sector that may, for whatever reasons, rarely if ever engage in productive discussions or negotiations about EMS or EMS-C. That is, councils can be, in effect, a neutral arena in which the various parts of the professional and health care delivery communities, the business sector, labor, the voluntary associations, and others can usefully exchange views and work toward mutually beneficial programs and services. Solid achievements along the lines of the recommendations in this report might have beneficial spillover effects for other knotty health policy issues in those states and localities.
•   Providing visibility for an important health need.  The committee is seeking to establish highly visible and prestigious focal points for addressing EMS-C issues quickly and aggressively.    It believes that the entities recommended in this chapter should be appointed by the Secretary of DHHS and the slate governors in order to invest them with sufficient stature and influence to be able to bring to EMS-C issues the level of attention that they require. In the majority of states, a gubernatorial body has ample precedent to be a vehicle for serious policy deliberation and innovation; the same is true of secretarial-level groups.   They ought to be able, therefore, to bring together the diverse groups that have important roles to play in EMS-C but which would otherwise lack an established means of working together. They would provide a channel for information and ideas to flow among a broad range of groups.
•   Strengthening partnerships across federal, state, and local levels of government. These proposals at both the federal and state levels reflect the committee's position that neither level alone can adequately address the full range of issues that must receive attention.  Some matters, such as developing nationally comparable data or broad guidelines for education and training, will benefit from the national perspective.    Other matters, such as provider certification requirements or medical control procedures, which relate more directly to the delivery of care, are appropriately addressed at the state (or perhaps local) level. Substantial areas of overlap exist between national and state concerns—for example, using federal funding to create incentives for state action, collecting and analyzing data, or disseminating the results of research—and this factor should lead to coordination of efforts between federal and state agencies or advisory councils or both.
The proposed structures might in many respects be a model for the sortAttractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
